STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFRONIA DEPARTMENT OF SOCIAL SERVICES

NMPOrPAMMA TAJIOHOB HA NMUTAHUE
AOroBoprP O CHETE C OrPAHUYEHHbBIM AOCTYNOM, YACTb B

nMa OENA HOMEP JENA

MMA PABOTHUKA OKPYFA HOMEP PABOTHUKA

Korp,a Bbl OTKpbIBaeTe c4eT C orpaHN4YeHHbIM 40CTYMNOM, Bbl A OJDKHbI 3aMOJIHUTb BCIO I/IHd)OpMaLI,I/IIO HUXe.
MognuwnTte, NnocTaBbTe AaTy M AanTe opurnHan 3Toro JloroBopa oKpyry ¢ AokKka3aTesibCTBOM CYeTa.

UMSA(UMEHA) OEPXATENSA(EN) CHETA

HA3BAHUE W ALPEC BAHKA U T.M. HOMEP CHETA BAJIAHC B HACTOSILLIEE BPEMSA

NOAMNCH NN OTMETKA BMECTO MOZANMUCU M1ABBI CEMENHOW IPYMMbI UK YNIONHOMOYEHHOIO NPEACTABUTENS JOATA

County Use Section (Onsg cnyxeGHoOro nosb3oBaHus)

| certify that the household member or authorized representative signing this form has been given a copy of the Re-
stricted Account Coversheet and this Agreement. The individual has stated he/she understands the rules and the re-
sponsibilities for starting, keeping, and ending a Restricted Account(s).

SIGNATURE OF COUNTY WORKER WORKER NUMBER DATE

FS 28B (RS) (10/08) REQUIRED FORM - SUBSTITUTES PERMITTED



